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Abstract: The etiology of chronic urticaria is complex, the pathogenesis is not completely clear, the course of disease is more than
6 weeks, and it is easy to relapse.Whether traditional Chinese medicine or western medicine, a single treatment of chronic urticaria
often has poor results. In recent years, the combination of western medicine, traditional Chinese medicine and western medicine,
internal and external combination and other comprehensive therapies have become the trend of clinical treatment of chronic urticaria.
Through consulting relevant research data,we summarized the medication characteristics of comprehensive treatment of chronic

urticaria in order to provide basis for clinical treatment of chronic urticaria.
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